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Abstract 
Problem/Condition: From 1980 through 1992, the number of legal induced abortions 
reported to CDC remained stable, varying each year by <5%. 

Reporting Period Covered: This report summarizes and reviews information reported 
to CDC regarding legal induced abortions obtained in the United States during 1992. 
This report also includes recently reported abortion-related deaths for 1988-1990 and 
an update on abortion-related deaths for 1985-1987. 

Description of System: For each year since 1969, CDC has compiled abortion data 
received from 52 reporting areas (i.e., the 50 states, the District of Columbia, and New 
York City). 

Results: In 1992, 1,359,145 abortions were reported—a 2.1% decrease from 1991. The 
abortion ratio was 335 legal induced abortions per 1,000 live births, and the abortion 
rate was 23 per 1,000 women 15-44 years of age. Women who were undergoing an 
abortion were more likely to be young, white, and unmarried; most had had no pre- 
vious live births and were obtaining an abortion for the first time. More than half (51%) 
of all abortions were performed at or before the 8th week of gestation, and 87% were 
before the 13th week. Approximately 14% of abortions were performed at <6 weeks of 
gestation, 15% were performed at 7 weeks of gestation, and 22% at 8 weeks of gesta- 
tion. Younger women (i.e., women <19 years of age) were more likely to obtain 
abortions later in pregnancy than were older women. Sixteen deaths in 1988, 
12 deaths in 1989, and five deaths in 1990 were associated with legal induced abor- 
tion. The case-fatality rates for 1988, 1989, and 1990, respectively, were 1.2, 0.9, and 
0.3 abortion-related deaths per 100,000 legal induced abortions. 

Interpretation: Since 1980, the number and rate of abortions have remained relatively 
stable, with only small year-to-year fluctuations of <5%. However, since 1987, the 
abortion-to-live-birth ratio has declined; in 1992, the abortion ratio was the lowest re- 
corded since 1977. More pregnant women have been opting to carry their pregnancies 
to terrn rather than choosing to have an abortion. As in previous years, deaths associ- 
ated with legal induced abortions occurred rarely (i.e., one or fewer deaths per 
100,000 legal induced abortions). 

Actions Taken: The number and characteristics of women who obtain abortions in the 
United States should continue to be monitored so that efforts to prevent unintended 
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pregnancy can be assessed and the preventable causes of morbidity and mortality 
associated with abortions can be identified and reduced. 


INTRODUCTION 


In 1969, CDC began abortion surveillance to document the number and charac- 
teristics of women obtaining legal induced abortions, to monitor unintended 
pregnancy, and to assist with efforts to identify and reduce preventable causes of mor- 
bidity and mortality associated with abortions. This report is primarily based on 
surveillance data for 1992 provided to the Division of Reproductive Health in CDC’s 
National Center for Chronic Disease Prevention and Health Promotion. 


METHODS 


For 1992, CDC compiled data from 52 reporting areas: the 50 states, the District of 
Columbia, and New York City. The total number of legal induced abortions was avail- 
able from all reporting areas; however, not all these areas collected information on the 
characteristics of women who obtained abortions. Characteristics by age of women 
who obtained an abortion were available for only 41 states, the District of Columbia, 
and New York City (which together comprised 62% of abortions reported for 1992); 
and characteristics by race were available for only 34 states, the District of Columbia, 
and New York City (51% of abortions). For 47 reporting areas, data were provided from 
the central health agency;* for the other five areas, data were provided from hospitals 
and other medical facilities. Because information regarding residence was unavailable 
for the majority of women who obtained abortions, the procedures were reported by 
the state in which they were performed. 

Women who obtained legal induced abortions were grouped by 5-year age groups. 
Both ratios (i.e., the number of abortions per 1,000 live births per year) and rates (the 
number of abortions per 1,000 women per year) are presented by age group. Ratios 
were calculated by using the number of live births provided by each state’s central 
health agency (except where noted), and rates were calculated by using the number of 
women reported in special unpublished tabulations provided by the Bureau of the 
Census. Because almost all (94%) abortions among women <15 years of age occur 
among those 13-14 years of age (7), the number of women ages 13-14 years was 
used as the denominator for calculating abortion rates for the <15-years’ age group. 
Rates for women 240 years of age were based on the number of women ages 
40-44 years. 

Race was categorized by either three groups (i.e., a] white [which included Hispan- 
ics], b] black, and c] all other races) or two groups (a] white [which included Hispanics] 
and b) black and all other races). Other races included Asian/Pacific Islander, Native 
American, Alaskan Native, and women classified as “other race.” In 1990, data regard- 
ing Hispanic ethnicity were first available on abortion reports submitted to CDC by 
central health agencies. In this report for 1992, as in the report for 1991, Hispanic eth- 
nicity was reported separately from race. 


*Includes state health departments and the health departments of New York City and the District 
of Columbia. 


OO 


In 1992, for the first time, most areas reported week of gestation at the time of 
abortion for abortions that occurred at <8 weeks of gestation. Most areas reported 
gestational age (in weeks) at the time of abortion from estimates derived from the 
time elapsed since the woman’s last menstrual period. In eight states, gestational age 
was reported on the basis of the physician's estimate, which could have included in- 
formation from the clinical examination as well as the time elapsed since the last 
menstrual period. 

CDC has periodically reported data on abortion-related deaths since 1972. Sources 
for obtaining such data include national and state vital records, maternal mortality 
review committees, surveys, private citizens, the media, health-care providers, and 
medical examiner reports. Clinical records and autopsy reports are requested and re- 
viewed by medical epidemiologists to determine the cause of death and to verify that 
the death was abortion-related. 

An abortion-related death was defined as a death resulting from a) a direct compli- 
cation of an abortion, b) an indirect complication caused by the chain of events 
initiated by the abortion, or c) aggravation of a preexisting condition by the physi- 
ologic or psychologic effects of the abortion. Each death was then further categorized 
either as a) not abortion-related or b) legal induced, illegal induced, spontaneous, or 
unknown depending on the type of abortion. 

Abortion-related deaths that occurred during 1988-1990 are included in this report. 
Also included are trends in case-fatality rates for legal induced abortion for 1972-1990 
and updated totals for 1985-1987 that include abortion-related deaths not previously 
reported to CDC (2). 


RESULTS 


For 1992, 1,359,145 legal abortions were reported to CDC, representing a 2.1% de- 
crease from the number reported for 1991 (3) (Table 1). From 1970 through 1982, 
the reported number of legal abortions in the United States increased every year 
(Figure 1); the largest percentage increase occurred from 1970 to 1972. From 1976 
through 1982, the annual increase declined continuously and reached a low of 
0.2% for 1980-1981. From 1980 through 1990, the number of abortions increased 
steadily; however, year-to-year fluctuations were <5%. Since 1990, the annual number 
of abortions has decreased slightly each year. 

The national abortion ratio increased from 1970 to 1980, peaked at 364 per 
1,000 live births in 1984, and began to decline steadily after 1987 to 335 per 1,000 in 
1992 (Figure 1; Table 2). The national abortion rate increased from 17 abortions per 
1,000 women ages 15-44 years in 1974 to 25 per 1,000 in 1980 and has since remained 
at a rate of 23-24 per 1,000. 

In 1992, as in previous years, most abortions were performed in California, Florida, 
New York City, and Texas; the fewest were performed in Idaho, North Dakota, South 
Dakota, and Wyoming (3,4) (Table 3). For women whose state of residence was 
known, approximately 92% had obtained the abortion within their own state. The per- 
centage of abortions obtained by out-of-state residents ranged from approximately 
53% in the District of Columbia to <1% in Hawaii. Ten reporting areas could not pro- 
vide data concerning abortions obtained by out-of-state residents. 

In 1992, 41 states, the District of Columbia, and New York City reported legal abor- 
tions by age. Women ages 20-24 years obtained 34% of all abortions; women ages 
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FIGURE 1. Number, ratio,* and rate’ of legal abortions performed annually — United 
States, 1970-1992 


Ratio Rate 
1.8 


1.24 
1.0- 
0.8 
0.6 + 
0.442 Ratio 


Number (Millions) 


0.2; Number —— 


1970 1972 1974 1976 1978 1980 1982 1984 1986 1988 1990 1992 


Year 


*Number of abortions per 1,000 live births. 
tNumber of abortions per 1,000 women 15-44 years of age. 


TABLE 2. Number, ratio,“ and rate’ of legal abortions and source of reporting — 
United States, 1970-1992 


Total no. of 
legal abortions 


193,491 


1,359, 145 


® ; Number of abortions per 1,000 live births. 
' Number of abortions per 1,000 women 15-44 years of age. 
Abortion data reported by central health agencies, which it includes state health departments and the health 
departments of New York City and the District of Columbia. 

‘Abortion data reported by hospitals and/or other medical facilities in state. 


5 
3 20 
200 — 15 
10 
100 
0 
| 
___No. of areas reporting 
Central Hospitals/ 7 
| Year Ratio Rate health Facilities’ 
1970 52 18 7 
1971 485,816 137 11 19 7 7 
1972 586,760 180 13 21 
1973 615,831 196 14 26 26 
1974 763,476 242 17 37 15 
1975 854,853 272 18 39 13 7 
1976 988,267 312 21 41 11 ° 
1977 1,079,430 325 22 46 : 
1978 1,157,776 347 23 48 
1979 1,251,921 358 24 47 
1980 1,297,606 359 25 47 : 
1981 1,300,760 358 24 46 . 
1982 1,303,980 354 24 46 : 
1983 1,268,987 349 23 46 
1984 1,333,521 364 24 44 
1985 1,328,570 354 24 44 
BESS 1,328,112 354 23 43 } 
| 1987 1,353,671 356 24 45 on 
1988 1,371,285 352 24 45 po 
| 1989 1,396,658 346 24 45 
1990 1,429,577 345 24 46 ts 
1,388,937 339 24 47 
1992 335 23 47 
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TABLE 3. Reported number,* ratio, and rate’ of legal abortions and percent- 
age of abortions obtained by out-of-state residents,! by state of occurrence — 
United States, 1992 


Percentage of legal abortions 


Total no. of obtained by out-of-state 

State legal abortions Ratio Rate residents 
Alabama 13,358 215 14 9.3 
Alaska 1,783** 152 12 a 
Arizona 14,353 209 17 2.8 
Arkansas 5,675 163 11 3.0 
California 338,700*t 564 47 
Colorado 10,607 195 13 8.4 
Connecticut 17,762 37355 24 —_ 
Delaware 5,601 526 34 = 
Dist. of Columbia 17,698 —_—*** 53.2 
Florida 69,285 362 25 _ 
Georgia 38,052 343 23 8.5 
Hawaii 5,954 300 23 0.2 
Idaho 1,378 80 6 9.3 
Illinois 56,552 29555 21 
Indiana 12,983 154 10 3.7 
lowa 6,759** 176 11 _ 
Kansas 10,385 274 19 46.8 
Kentucky 8,696 16255 10 25.5 
Louisiana 12,423 176 12 — 
Maine 3,226 201 11 7.1 
Maryland 19,860 25555 17 7.1 
Massachusetts 34,527 39655 24 3.9 
Michigan 34,496 242 16 3.9 
Minnesota 15,546 237 15 10.9 
Mississippi 7,555 177 12 23.3 
Missouri 13,390 176 11 9.1 
Montana 2,869 250 16 15.7 
Nebraska 5,637 242 16 19.2 
Nevada 8,022 357 26 10.3 
New Hampshire 3,129** 196 12 —— 
New Jersey 38,168 31855 21 2.5 
New Mexico 5,624 202 16 4.8 
New York 164,274 582 39 3.2 

City 114,700'tt 909 2.8 

State 49,574 318 — 4.1 
North Carolina 35,253 339 22 9.0 
North Dakota 1,493 169 11 31.9 
Ohio 36,019 222 14 9.5 
Oklahoma 9,881** 208 14 _— 
Oregon 12,685 302 19 11.3 
Pennsylvania 49,042 300 18 6.5 
Rhode Island 6,667 46055 29 20.5 
South Carolina 11,008 196 13 5.7 
South Dakota 1,038 94 7 24.9 
Tennessee 18,029 245 15 16.1 
Texas 91,113 284 22 4.4 
Utah 3,941 106 9 12.9 
Vermont 2,778 359 20 29.9 
Virginia 29,641 306 19 6.0 
Washington 27,573 347 23 4.2 
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TABLE 3. Reported number,* ratio,t and rate’ of legal abortions and percent- 
age of abortions obtained by out-of-state residents,! by state of occurrence — 
United States, 1992 — Continued 


Percentage of legal abortions 
Total no. of obtained by out-of-state 
State legal abortions Ratio Rate residents 
West Virginia 2,812 127 7 10.3 
Wisconsin 15,549 220 14 5.0 
Wyoming 296 4g 3 9.8 
Total 1,359,145 335 23 8.0 | 


* Abortion data reported by central health agency unless otherwise specified. 
t Abortions per 1,000 live births (live-birth data reported by central health agencies unless 
otherwise specified). 


5 Abortions per 1,000 women 15-44 years of age. The number of women in this age group 


was obtained from the U.S. Department of Commerce, Bureau of the Census (special 
unpublished tabulations). 


{Based on number of abortions for which residence of women was known. 
**Reported by hospitals and/or other medical facilities in state. 
tt CDC estimate. 


5§ Number of live births obtained from CDC’s National Center for Health Statistics, Advance 
Report of Final Natality Statistics, 1992, vol. 43, no. 5, supplement, October 25, 1994. 
151,000 abortions per 1,000 live births. 
*** 3100 abortions per 1,000 women ages 15-44 years. 
tttReported by the New York City Department of Health. 
— Not reported. 


<15 years obtained <1% of all abortions (Table 4). Abortion ratios were highest for the 
youngest women (790 abortions per 1,000 live births for women ages <15 years and 
440 per 1,000 for women ages 15-19 years) and the oldest women (454 per 1,000 for 
women ages 240 years); the ratio was lowest for women ages 30-34 years (183 per 
1,000 women) (Figure 2). Among teenagers, the abortion ratio was highest for those 
who were <15 years of age and lowest for those who were 19 years of age (Table 5). 
In contrast, abortion rates were highest for women ages 20-24 years (42 abortions per 
1,000 women) and lowest for women at the reproductive-age extremes (three abor- 
tions per 1,000 women ages <15 years and two abortions per 1,000 women ages 
240 years) (Table 4). 

For most age groups, the abortion ratio rose between 1974 and the early to mid- 
1980s and declined thereafter, particularly for the youngest and oldest women of 
reproductive age (Figure 3). The abortion ratio for women <15 years of age remains 
higher than ratios for the other age groups. The abortion ratio for women 15-19 years 
of age had decreased for 5 consecutive years when, in 1992, the lowest abortion ratio 
for that age group was reported. The abortion ratio for women 20-34 years of age (i.e., 
the group with the highest fertility rate) has remained stable since the mid-1980s (5 ). 

Thirty-seven states, the District of Columbia, and New York City reported the gesta- 
tional age (in weeks) for women who obtained a legal abortion (Table 6A). Of these 
reporting areas, 35 states and New York City included the gestational age in weeks for 
abortions performed at <8 weeks of gestation (Table 6B). During 1992, approximately 
51% of reported legal abortions were obtained at <8 weeks of gestation, and about 
87% were obtained at <13 weeks (Table 6A). Approximately 14% of abortions were 
performed during the earliest weeks of gestation (i.e., at <6 weeks), and approximately 
15% and 22% were performed at 7 weeks and 8 weeks of gestation, respectively 
(Table 6B). Few abortions were provided after 15 weeks of gestation—approximately 
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FIGURE 2. Abortion ratios,* by age group of women who obtained a legal abortion 
— United States, 1992 


1,000 


<15 15-19 20-24 25-29 30-34 35-39 


Age Group (Years) 
*Number of abortions per 1,000 live births. 


FIGURE 3. Abortion ratios,* by age groupt of women who obtained a legal abortion 
— United States, 1974-1992 
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4% of abortions were obtained at 16-20 weeks of gestation, and 1.5% were obtained 
at 221 weeks (Figure 4). 

Approximately 98% of legal abortions were performed by curettage, and <1% by 
intrauterine saline or prostaglandin instillation (Table 7). Hysterectomy and hyster- 
otomy were used in only a few cases; <0.006% of abortions were performed by using 
these methods. 

Thirty-four states, the District of Columbia, and New York City reported the race of 
women who obtained legal abortions. As in previous years, almost two thirds of 
women who obtained abortions were white (3,4) (Table 8). The abortion ratio for 
black women (518 per 1,000 live births), however, was more than twice that for white 
women (236 per 1,000 live births). The abortion ratio for women of other races 
(352 per 1,000 live births) was approximately 1.5 times greater than that for white 
women. In addition, the abortion rate for black women (41 per 1,000 black women) 
was 2.7 times greater than the rate for white women (15 per 1,000 white women). 

Twenty states, the District of Columbia, and New York City reported data on legal 
abortions classified by Hispanic ethnicity (Table 9). The percentage of abortions ob- 
tained by Hispanic women in these reporting areas ranged from <1% in several states 
to approximately 39% in New Mexico. For Hispanic women in these reporting areas, 
the abortion ratio was 307 per 1,000 live births—slightly lower than the ratio for non- 
Hispanics in the same areas (326 per 1,000 live births). However, the abortion rate per 
1,000 Hispanic women (32 per 1,000 women) was greater than the rate per 1,000 non- 
Hispanic women (21 per 1,000 women). 

Seventy-six percent of women who obtained abortions were unmarried (Table 10). 
The percentage varied by state, from 59% in Utah to 85% in Mississippi and Wis- 
consin. The abortion ratio was more than nine times greater for unmarried women 
than for married women (790 vs. 84 abortions per 1,000 live births). 

Approximately 46% of women who obtained legal abortions had had no previous 
live births, and about 89% had had two or fewer previous live births (Table 11). The 
abortion ratio was highest for women who had had no live births and lowest for 
women who had had one live birth. 

About 54% of the women were obtaining an abortion for the first time. Approxi- 
mately 17% of the women had had at least two previous abortions (Table 12). 

The age distribution of women who obtained a legal abortion differed only slightly 
by race (Table 13). However, the percentage of women who were black or of other 
races and who were <15 years of age at the time they obtained an abortion, although 
small (1.2%), was twice the percentage of white women <15 years of age (0.6%). The 
percentage of unmarried women who were black or of other races (82%) was also 
slightly higher than the percentage who were white (77%). Few differences were 
found by age and Hispanic ethnicity (Table 14), but among married women who had 
obtained an abortion, a slightly higher percentage were Hispanic than non-Hispanic. 

Most (87%) women obtained an abortion during the first 12 weeks of pregnancy; 
however, teenagers (i.e., women ages <19 years) were more likely than older women 
to obtain abortions later in pregnancy (Tables 15A and 15B). The percentage of 
women who obtained an abortion early in pregnancy (i.e., at <8 weeks of gestation) 
increased with age, and the percentage who obtained an abortion late in pregnancy 
(at >16 weeks of gestation) decreased with age (Figure 5). Women who were black or 
of other races were more likely to obtain an abortion later in pregnancy than were 
white women (Table 15A). Although Hispanic women were slightly more likely than 
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FIGURE 4. Percentage of legal induced abortions, by single weeks of gestation at 
the time of abortion — United States,* 1992 


<6 10 12 14 16 18 20 >21 
Weeks of Gestation 


*Of the 39 areas reporting weeks of gestation, only 36 areas reported single weeks of gestation 
for women who obtained abortions at <8 weeks. 


non-Hispanic women to have had an abortion at <8 weeks of gestation, the overall 
differences between Hispanic and non-Hispanic women in the timing of abortions 
were minimal. 

More than 99% of abortions at <12 weeks of gestation were performed by curettage 
(primarily suction procedures) (Table 16). After 12 weeks of gestation, the most fre- 
quently used procedure was also curettage, although it was usually reported as 
dilatation and evacuation (D&E). Approximately half of the intrauterine instillations 
involved the use of saline and were performed at >16 weeks of gestation. 

Thirty-one possible abortion-related deaths were reported to CDC for 1988. Twenty- 
four of these deaths were categorized as having an abortion-related cause (i.e., 
16 deaths were associated with legal induced abortions, and eight deaths with spon- 
taneous abortion) (Table 17). The remaining seven deaths were classified as not 
abortion-related. Twenty-seven possible abortion-related deaths were reported to 
CDC for 1989. Of these deaths, 17 were associated with abortion-related causes (i.e., 
12 deaths were associated with legal induced abortion, one with illegal induced 
abortion, and four with spontaneous abortion). Ten deaths were classified as not 
abortion-related. A total of 18 possible abortion-related deaths were reported to CDC 
for 1990. Ten of these deaths resulted from abortion-related causes (i.e., five deaths 
were associated with legal induced abortion and five with spontaneous abortion). The 
remaining eight deaths were classified as not abortion-related. Possible abortion- 
related deaths for 1991 through 1993 are being investigated and have not yet been 
categorized. 
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TABLE 8. Reported legal abortions, by race of women who obtained an abortion and 
state in which the procedure was performed — selected states,* United States, 1992 


Race 


: 


Unknown 
No. 


BBERSIRSSE 
On 
cone 


WOON 


SE 
| 


— 


S888 


— 
bh 


Spek 


N 
—_ 


Virginia 
West Virginia 


Wisconsin 
Total 


> 


2 
1 
7 
1 
3 
5 
8 
7 
4 
4 
0 
8 
6 
3 
.0 
6 


no 


14,7735 
690,215 


8 


Abortion ratio” 295 
Abortion rate*** 15 20 


* All 34 states for which data were available, the District of Columbia, and New York City; excludes three 

states reporting race unknown for >15% of women who obtained abortions. 
} White race includes women of Hispanic ethnicity. 

includes residents only. 

Reported as black and “other” races. 

** Based on known distribution of 1991 data. 

'T includes women of “other” race. 

** Calculated as the number of legal abortions obtained by women of a given race per 1,000 live births to 
women of the same race for these states. For each state, data for women of unknown race were 
distributed according to the known racial distribution for that state. 

Ratio for “other” race excludes Louisiana because abortions for blacks and others were grouped together. 

***Caiculated as the number of legal abortions obtained by women of a given race per 1,000 women 15-44 
years of age of the same race for these states. For each state, data for women of unknown race were 
distributed according to the known racial distribution for that state. 

— Not reported. 


20 MMWR 
State No. % 
Alabama 13,358 100.0 
Arizona 1 14,353 100.0 
Arkansas 5,675 100.0 
2 Dist. of Columbia 8,151§ 100.0 Gs 
Georgia 1 38,052 100.0 
Hawaii 5,954 100.0 
idaho 1,378 100.0 : 
indiana 12,983 100.0 
Kansas 10,385 100.0 
ne Kentucky 8,696 100.0 a 
Louisiana 12,423 100.0 
Maine 3,226 100.0 
Maryland 19,860 100.0 
Minnesota 15,546 100.0 
Mississippi 7,555 100.0 
i Missouri 13,390 100.0 
Montana 2,869 100.0 
Nevada 8,022 100.0 
New Jersey** 38,168 100.0 ; 
New Mexico 5,624 100.0 
: New York 164,274 100.0 
City 114,700 100.0 
State 49,574 100.0 
North Carolina 35,253 100.0 
North Dakota 1,493 100.0 
Oregon 12,685 100.0 
Pennsylvania 49,042 100.0 
Rhode Island 6,667 100.0 
South Carolina 11,008 100.0 
/ South Dakota 1,038 100.0 
3 Tennessee 18,029 100.0 
Texas 91,113 100.0 
} Utah 3,941 100.0 
Vermont 2,778 100.0 
29,641 100.0 
; 2,812 100.0 
i 414,771 16,083 23 100.0 3 


21 


The updated total numbers of abortion-related deaths for 1985, 1986, and 1987 in- 
clude one additional death per year that had not been reported previously to CDC 
(Table 17). Thus, the total number of legal abortion-related deaths per year for 1985 
and 1986 increased from 10 to 11, and for 1987 the total increased from six to seven. 
The case-fatality rate for both 1985 and 1986 remained at 0.8, whereas for 1987 it in- 
creased from 0.4 to 0.5 deaths per 100,000 legal induced abortions. In 1987, four 
deaths that were classified originally as being related to spontaneous abortions were 
reclassified after further investigation as not being abortion-related. Since 1980, the 
case-fatality rate for deaths associated with legal induced abortions has remained at 
less than or equal to one death per 100,000 legal induced abortions (Figure 6). 


DISCUSSION 


When compared with the numbers reported for previous years, the number of 
abortions performed each year since 1980 in the United States has remained relatively 
stable. However, the number has been decreasing since 1990 (i.e., the year in which 
the number of abortions was highest) (4 ). 


TABLE 9. Reported legal abortions, by Hispanic ethnicity of women who obtained an 
abortion and state in which the procedure was performed — selected states,* 
United States, 1992 


State 


Arizona 
Arkansas 
Dist. of Columbia 
Georgia 
Idaho 
Kansas 
Minnesota 
Mississippi 
New Jersey 
New Mexico 
New York 

City 

State 
North Dakota 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 


N 


8s 


& 


2,778 
14,279 14,773" 


417,564 520,690 
Abortion ratio" 326 323 
Abortion rate** 32 21 22 


* All 20 states for which data were available, the District of Columbia, and New York City; excludes nine 
states where unknown ethnicity was >15%. 

' includes residents only. 

Based on known distribution of 1991 data. 

‘Calculated as the number of legal abortions obtained by women of Hispanic origin per 1,000 live births 
to women of Hispanic origin for these states. For each state, data for women of unknown Hispanic origin 
were distributed according to the known distribution of Hispanics for that state. 

**Calculated as the number of legal abortions obtained by women of Hispanic origin per 1,000 women 
15-44 years of age to women of Hispanic origin for these states. For each state, data for women of 
unknown Hispanic origin were distributed according to the known distribution of Hispanics for that state. 
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Ethnicity 
Hispanic Non-Hispanic Unknown Total 
No. No. No. % 
3,001 | 14,353 100.0 
17 5,675 100.0 
563 8,151* 100.0 
458 38,052 100.0 : 
88 1,378 100.0 
399 10,385 100.0 
188 15,546 100.0 
15 7,555 100.0 ; 
5,933 38,168 100.0 
7 2,211 5,624 100.0 
32,634 164,274 100.0 
30,683 114,700 100.0 
1,951 49,574 100.0 
: 17 1,493 100.0 
578 12,685 100.0 
1,232 49,042 100.0 ; 
130 6,667 100.0 
120 11,008 100.0 
; Tennessee 97 18,029 100.0 
Texas 26,364 91,113 100.0 : 
Utah 309 3,941 100.0 
Vermont 11 100.0 
: Wisconsin 494 100.0 
100.0 


United States, 1992 


May 3, 1996 


TABLE 10. Reported legal abortions, by marital status of women who obtained an 
abortion and state in which the procedure was performed — selected states,* 


Total 


% 


13,358 


Arizona 2,957 20.6 9,332 65.0 2,064 14.4 14,353 100.0 
Arkansas 1,126 19.8 4,394 77.4 155 2.7 5,675 100.0 
Colorado 2,295 21.6 8,198 77.3 114 1.1 10,607 100.0 
Dist. of Columbia 1,125 13.8 6,725 82.5 301 3.7 8,1518 100.0 
Georgia 7,460 19.6 30,182 79.3 410 1.1 38,052 100.0 
Hawaii 1,478 248 4,431 74.4 45 0.8 5,954 100.0 
Idaho 342 248 1,032 74.9 4 0.3 1,378 100.0 
Indiana 2,355 18.1 10,489 80.8 139 1.1 12,983 100.0 
Kansas 1,923 185 8,441 81.3 21 0.2 10,385 100.0 
Kentucky 1,502 17.3 7,061 81.2 133 1.5 8,696 100.0 
Maine 688 21.3 2,385 73.9 153 4.7 3,226 100.0 
Maryland 4,194 21.1 15,242 76.7 424 2.1 19,860 100.0 
Massachusetts 7,316 21.2 23,753 68.8 3,458 10.0 34,527 100.0 
Michigan 5,765 16.7 28,534 82.7 197 0.6 34,496 100.0 
Minnesota 2,426 15.6 12,856 82.7 264 1.7 15,546 100.0 
Mississippi 1,094 145 6,451 85.4 10 0.1 7,555 100.0 
Missouri 2,952 22.0 10,311 77.0 127 0.9 13,390 100.0 
Montana 573 = 20.0 2,037 71.0 259 9.0 2,869 100.0 
Nevada 1,893 23.6 5,905 73.6 224 2.8 8,022 100.0 
New Jersey** 8,149 21.4 29,889 78.3 130 0.3 38,168 100.0 
New Mexico 1,029 183 4,541 80.7 54 1.0 5,624 100.0 
New York City 23,584 20.6 88,766 77.4 2,350 2.0 114,700 100.0 
North Carolina 7,764 22.0 25,456 72.2 2,033 5.8 35,253 100.0 
North Dakota 301 20.2 1,190 79.7 2 0.1 1,493 100.0 
Ohio 6,076 16.9 25,904 71.9 4,039 11.2 36,019 100.0 
Oregon 2,821 22.2 9,198 72.5 666 5.3 12,685 100.0 
Pennsylvania 8,577 17.5 40,437 82.5 28 0.1 49,042 100.0 
Rhode Island 1498 22.5 5,082 76.2 87 1.3 6,667 100.0 
South Carolina 2,230 20.3 8,776 79.7 2 0.0 11,008 100.0 
South Dakota 200 19.3 838 80.7 0 0.0 1,038 100.0 
Tennessee 3,751 20.8 14,172 78.6 106 0.6 18,029 100.0 
Texas 20,832 22.9 63,194 69.4 7,087 78 91,113 100.0 
Utah 1,632 41.4 2,309 58.6 i) 0.0 3,941 100.0 
Vermont 629 22.6 1,994 71.8 155 5.6 2,778 100.0 
Virginia 5,262 17.8 23,660 79.8 719 2.4 29,641 100.0 
West Virginia 511 18.2 2,300 81.8 1 0.0 2,812 100.0 
Wisconsin 2,096 14.2 12,524tt 84.8 153 1.0 14,7731 100.0 
Wyoming 57 19.3 238 80.4 1 0.3 296 100.0 
Total 148,934 20.0 568,777 76.4 26,452 3.6 744,163 100.0 
Abortion ratio™ 84 790 289 


*All 37 states for which data were available, the District of Columbia, and New York City; excludes two 


states where unknown marital status was >15%. 
' Married includes married and separated. 
§ Unmarried includes never married, divorced, and widowed women. 


Includes residents only. 


**Based on known distribution of 1991 data. 
pee Includes women who were reported as being separated. 
Calculated as the number of legal abortions obtained by women of a given marital status per 1,000 live 


births to women of the same marital status for these states. For each state, data regarding women of 
unknown marital status were distributed according to the known marital status distribution for that state. 


22 MMWR 
Married‘ Unmarried Unknown 
State No. % No. % No. % No. | 
Alabama 2471 185 10,550 79.0 337 2.5 100.0 « 
+4 


In 1992, the national abortion-to-live-birth ratio was the lowest recorded since 1977. 
The abortion ratio increased steadily from 1970 through 1980, decreased slightly 
during 1981-1983, increased to its highest level in 1984, remained fairly stable until 
1987, and then began to decline (Figure 1). More pregnant women were opting to 
carry their pregnancies to term rather than have an abortion. Other factors that could 
have contributed to this effect included reduced access to abortion services, changes 
in contraceptive practices, attitudinal changes concerning abortion and/or carrying 
unplanned pregnancies to term, and the possibility that the number of unintended 
pregnancies have decreased (6-8). 

In other countries, the annual rate for legal abortions per 1,000 women of reproduc- 
tive age has ranged from >100 in the former Soviet Union to five in the Netherlands 
(9). The induced abortion rate in the United States for 1992 was higher than that re- 
ported by Australia, Canada, and Western European countries, and lower than that 
reported by China, Cuba, the Eastern European countries, and the Newly Independent 
States of the former Soviet Union (9). Abortion rates for teenagers were higher in the 
United States than in most Western European countries and some Eastern European 
countries (9). 

As in previous years, the abortion ratio in 1992 varied substantially by age (3,4). 
Although the ratio was highest for teenagers, the percentage of legal abortions ob- 
tained by women <19 years of age has decreased steadily since the mid-1980s—from 
26% in 1984 to 22% in 1990 and to 20% in 1992 (4,70). Since 1980, the abortion ratio 
declined for most age groups—particularly for women <19 years of age and >40 years 
of age. In 1992, the abortion ratio for teenagers 15-19 years of age was the lowest 
ratio CDC had ever recorded for that age group. Variations in rates of childbearing 
among teenagers may have accounted for some of the decline in abortion ratios for 
these women (5), as well as changing access to abortion services (7), recent changes 
in abortion laws (e.g., parental consent or notification laws and mandatory waiting 
periods)—all of which are likely to disproportionately affect adolescents (11,12). 

During 1992, the abortion ratio for black women was more than twice that for white 
women, and the abortion rate for black women was about three times that for white 
women. Race-specific differences in abortion ratios and rates may reflect differences 
in factors such as socioeconomic status, contraceptive use, and access to family plan- 
ning, contraceptive, and abortion services. 

The abortion-to-live-birth ratio for Hispanic women during 1992 was slightly lower 
than that for non-Hispanic women. Other published reports indicate that pregnant His- 
panic women are less likely than pregnant non-Hispanic women to obtain an abortion 
(13). The abortion rate per 1,000 Hispanic women was higher than that for non- 
Hispanic women. Other studies using previously published data also reported higher 
abortion rates for Hispanic women than for non-Hispanic women (173). For women in 
all age groups, fertility was higher for Hispanic than for non-Hispanic women (5). 
However, in 1992, as in 1991, only 20 states, the District of Columbia, and New York 
City reported the number and percentage of abortions by Hispanic ethnicity; these 
geographic areas represented approximately 43% of all Hispanic women of reproduc- 
tive age in the United States for that year (CDC, unpublished data). Thus, the number, 
ratio, and rate of abortions for Hispanic women reported in this surveillance summary 
might not be representative of the overall Hispanic population in the United States 
(i.e., these data might reflect utilization of abortion services only in these states). 
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TABLE 13. Reported legal abortions, by race, age group, and marital status of women 
who obtained abortions — United States, 1992 


Race 


t 
Age group tyrs)/ White Black/Other Total 
Marital status* No. % No. % No. % 
Age group 
<15 2,512 0.6 3,093 1.2 5,605 0.8 
15-19 81,331 19.8 47,094 18.8 128,425 19.4 
20-24 141,370 34.4 86,887 34.6 228,257 34.5 
25-29 88,307 21.5 59,367 23.6 147,674 22.3 
30-34 57,091 13.9 34,350 13.7 91,441 13.8 
35-39 31,193 7.6 16,184 6.4 47,377 734 
240 9,414 2.3 4,162 1.7 13,576 2.0 
Totals 411,218 100.0 251,137 100.0 662,355 100.0 


Marital status 
Married 83,122 22.9 41,051 17.8 124,173 20.9 
Unmarried 280,360 77.1 189,277 82.2 469,637 79.1 
Total! 363,482 100.0 230,328 100.0 593,810 100.0 


*Excludes unknowns. 
tincludes Hispanic. 

5Reported by 34 states and New York City. 
Reported by 32 states and New York City. 


TABLE 14. Reported legal abortions, by Hispanic ethnicity, age group, and marital 
status of women who obtained abortions — United States, 1992 


Hispanic ethnicity 
Marita No. No. 


<15 479 0.7 3,163 0.8 3,642 0.8 
15-19 13,191 18.0 74,961 19.0 88,152 18.9 
20-24 25,332 34.6 135,175 34.3 160,507 34.4 
25-29 17,554 23.9 87,867 22.3 105,421 22.6 
30-34 10,368 14.1 55,093 14.0 65,461 14.0 
35-39 4,950 6.8 28,856 7.3 33,806 7.2 

240 1,432 2.0 8,506 2.2 9,938 2.1 
Total 73,306 100.0 393,621 100.0 466,927 100.0 


Married 25.3 72,561 , 90,331 
Unmarried 52,502 74.7 288,330 79.9 340,832 79.0 


Total 70,272 100.0 360,891 100.0 431,163 100.0 
*Excludes unknowns. Reported by 19 states and New York City. 
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The percentage distribution of abortions by gestational age was stable from 1980 
through 1992 (Table 1). For the first time since CDC began abortion surveillance, data 
concerning week of gestation for abortions obtained at <8 weeks of gestation were 
available. These data will assist researchers in monitoring trends in legal abortions as 
new medical methods of terminating pregnancy are developed; these new methods 
will be used primarily to terminate pregnancies at <8 weeks of gestation (74-16). 

In this and previous reports, age was inversely associated with timing of abortion. 
Younger women (i.e., women <19 years of age) were more likely to obtain an abortion 
later in gestation than were older women (3,17,18). 

The percentage of women who were obtaining an abortion for the first time de- 
creased from 75% in 1974 to 54% in 1992 (Table 12) (79). During this period, the 
percentage of women who were obtaining an abortion and who previously had had 
one induced abortion increased from 10% in 1974 to 25% in 1985 and to 27% in 1992 
(10). The percentage who had had two previous abortions increased from approxi- 
mately 1% in 1974 to approximately 10% in 1985; from 1985 through 1992, the 
percentage remained at approximately 9%-11%. The percentage who had had three 
or more abortions increased from 0.4% in 1974 to approximately 5% in 1985; from 
1990 through 1992, this percentage remained at 6%. Because the percentage of all 
legal induced abortions that are repeat procedures increases with the abortion rate, 
the percentage of repeat procedures increased during the 1970s and early 1980s as 
the abortion rate rose; since then, the abortion rate and the proportion of abortions 
that are repeat procedures have stabilized (20,27 ). 


FIGURE 5. Percentage of women who obtained early* or late’ abortions, by age 
group of women — United States, 1992 
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TABLE 17. Number and case-fatality rates* of abortion-related deaths reported to CDC, 


by type of abortion — United States, 1972-1990 


Type of abortion 


Induced 
Illegal Spontaneous Unknown 


ENED 
COSCON 


89 185 13 


*Legal induced abortion-related deaths per 100,000 legal induced abortions. 


FIGURE 6. Case-fatality rates* for legal induced abortions, by year — United States, 
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*Number of legal induced abortion-related deaths per 100,000 legal induced abortions. 
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3 Total no. Case-fatality 
ce Year al of deaths rate 
1972 24 3 90 
1973 25 1 57 ; 
1974 26 54 
1975 29 48 
1977 17 37 
1978 9 25 
; 1979 22 32 
1980 9 19 
: 1981 8 12 
| 1982 1 18 
1983 1 19 
1984 12 18 a 
1985 1 21 
1986 11 18 ~ 
1987 7 17 
1988 16 24 
1989 12 17 
1990 5 10 | 
Total 276 563 
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From 1972 to 1992, the percentage of abortions performed by curettage (which 
includes D&E) increased from 89% to 99% (Table 1), and the percentage of abortions 
performed by intrauterine instillation and by hysterectomy and hysterotomy declined 
substantially (from 10.4% to 0.7% and from 0.6% to 0.01%, respectively). From 1974 
through 1992, the percentage of second-trimester abortions performed by D&E 
increased from 31% to 90%; the percentage of second-trimester abortions performed 
by intrauterine instillation decreased from 57% to 3% (19). The increasing use of D&E 
might have resulted from the lower risk for complications associated with the proce- 
dure (22,23). 

From 1972 (when CDC's surveillance of abortion mortality began) through 1990, the 
annual number of reported deaths associated with legal induced abortion decreased 
79% (24). In 1972, 63 reported deaths were attributed to complications of induced 
abortion. Of these deaths, 24 (38%) were associated with legal induced abortion and 
39 (62%) with illegal induced abortion. In 1990, five deaths attributed to legal induced 
abortion were reported. The case-fatality rate decreased approximately 93% between 
1972 (4.1 deaths per 100,000 legal induced abortions) and 1990 (0.3 deaths per 
100,000 legal induced abortions) (Figure 6). These case-fatality rates have remained at 
one or fewer deaths per 100,000 legal induced abortions since 1980, indicating that a 
woman's risk for death from having had a legal induced abortion continues to be ex- 
tremely low (25-27 ). 

The numbers, ratios, and rates of abortion from this analysis are conservative esti- 
mates because the number of legal abortions reported to CDC for 1992 was probably 
lower than the number actually performed. Totals provided by central health agencies 


FIGURE 7. Number of legal induced abortions and the percentage difference in the 
numbers reported to CDC and The Alan Guttmacher Institute (AGI)* — United States, 
1973-1992 
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*A private organization that directly contacts abortion providers to obtain information on the 


number of abortions performed (7). No AGI surveys were conducted in 1983, 1986, 1989, and 
1990; AGI used interpolation to estimate numbers for those years. 
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are often lower than those obtained by direct surveys of abortion providers (24 ). For 
example, the total number of abortions reported to CDC for 1992 was approximately 
11% lower than that reported to The Alan Guttmacher Institute (AGI), a private organi- 
zation that directly contacts abortion providers to obtain information on the number of 
abortions performed (Figure 7) (8). However, since 1987, the percentage difference in 
the number of abortions reported to AGI compared with the number reported to 
CDC has decreased. In addition, information regarding personal characteristics (e.g., 
gestational age and the woman's age and race) was not available from all states; 
therefore, the numbers, percentages, ratios, and rates derived from this analysis may 
not be representative of all women who obtained abortions during 1992. 

Despite these limitations, findings from ongoing national surveillance of legal in- 
duced abortion are used for several purposes. First, data from abortion surveillance 
are used to identify characteristics of women at high risk for unintended pregnancy. 
Second, ongoing annual surveillance is essential to monitor trends in the number, 
ratio, and rate of abortions in the United States. Third, statistics on the number of 
pregnancies ending in abortion are used in conjunction with birth statistics to estimate 
pregnancy rates (e.g., pregnancy rates among teenagers) (28,29 ) and other outcome 
rates (e.g., the rate of ectopic pregnancies per 1,000 pregnancies). Fourth, abortion 
and pregnancy rates can be used to evaluate the effectiveness of family planning serv- 
ices and programs for preventing unintended pregnancy. Fifth, ongoing surveillance 
provides data for assessing changes in clinical practice patterns related to abortion 
(e.g., changes in the types of procedures used). Finally, these data are used as the 
denominator in calculating abortion morbidity and mortality rates. 

Induced abortions are linked usually to unintended pregnancies, which often occur 
despite use of contraception ( 73,30,31 ). In the late 1980s, about 1.2 million live births 
occurred for which the pregnancy was unintended (i.e., either mistimed or unwanted 
at conception) (32 ). Improved contraceptive practices, as well as access to and educa- 
tion regarding safe, effective, and low-cost contraception and family planning 
services, can help minimize the frequency of abortion in the United States (33 ). 

Not all states have acknowledged the need for state-based surveillance of induced 
abortion, and some states that have recognized the need have been unable to gather 
such information. Moreover, many states emphasize the prevention of unintended 
pregnancy, particularly among teenagers. To help guide this effort, however, an ongo- 
ing, accurate assessment of induced abortion is needed to determine the number and 
characteristics of women who obtain these procedures. 

Additional statistical and epidemiologic information about legal induced abortions 
is available from CDC’s automated Reproductive Health Information System (tele- 
phone [404] 330-1230), which provides information by fax, voice recordings, or mail. 
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